A 52-year-old woman visiting from the nation of Tonga presented to the Emergency Department with shortness of breath and an enlarging right breast mass that she first noticed one year prior to evaluation. Physical examination revealed a pulse of 120 beats/min, a respiratory rate of 40 breaths/min and a necrotic right breast mass, measuring 15 cm×7.5 cm (Fig. 1) . Diminished breath sounds and dullness to percussion were noted at the right posterior chest. Computed tomography of the chest showed one dominant (Fig. 2, X) and multiple smaller lesions in the right breast; a right-sided pleural effusion (Fig. 2, asterisk) ; nodular pleural thickening (Fig. 2, arrowhead) ; lung parenchymal nodules (Fig. 2, arrow) ; and diffuse lymphadenopathy. Biopsy demonstrated infiltrating poorly differentiated ductal adenocarcinoma. While fungating breast masses are considered locally advanced disease (stage III), she was diagnosed with stage IV breast cancer due to the presence of distant metastases.

